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Topic Signiﬁcance & Study Purpose/Background/Rationale:
BMT nurses deliver the treatments that can lead to patient
and family acute and chronic suffering, and sometimes
death, for the hope of cure and control of disease. In 2010,
staff of our BMT Unit began demonstrating severe compas-
sion fatigue (CF) with an increase in moral distress, nurse
turnover rate, medical leave usage, conﬂict among staff, pa-
tients and families, and increased requests to Psychosocial
Care for debrieﬁng. Nursing Leadership, in partnership with
other disciplines, recognized the need to address CF and
create a plan to alleviate burnout and to increase nurses’
resiliency.
Methods, Intervention, & Analysis: In 2011, the ProQOL5
survey, a valid CF assessment tool, was distributed to inpa-
tient BMT nurses. The nurse manager then partnered with
staff, Organizational Development, Social Work, Chaplaincy
and Supportive Care Medicine to identify strategies to
decrease CF among inpatient BMT nurses. A strategic plan
was implemented to provide education about CF, to offer
debrieﬁng support, to hold skill-building sessions for resil-
iency and stress reduction techniques, to promote quality
end-of-life care, and to improve workﬂow to promote self-
care. After implementation of the interventions, the ProQOL5
survey was repeated in 2013.
Findings & Interpretation: Comparison of the results of the
ProQOL5 surveys from 2011 to 2013 revealed improvement
in the survey sub-domains of Compassion Satisfaction,
Burnout, and Secondary Trauma. The result suggests that,
when compared to standard compassion fatigue scores, BMT
inpatient nurses experience slightly above average compas-
sion satisfaction, low burnout as opposed to average
burnout, and a low level of secondary trauma.
Discussion & Implications: BMT nurses can experience
severe compassion fatigue as a result of the care they
deliver on a daily basis. A strategic and multimodal
approach to alleviate CF can have a positive impact.
Although the survey results did show improvement from
2011 to 2013, compassion fatigue is an ongoing concern for
BMT nurses. Next steps include creation of a staff respite
room on the BMT unit and the formation of a Code Lavender
Team.130
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Topic Signiﬁcance & Study Purpose/Background/Rationale:
BMT offers the hope of cure or prolongation of life, but can
result in life-threatening complications. Preparation for
transplant includes assessment of complication risk, but
does not routinely include discussions of patient’s choices
for care if complications occur. Advance Care Planning(ACP) is a dynamic process of recurring communication to
plan for future medical care. ACP includes learning,
reﬂecting, discussing, and documenting in an advance
directive (AD) one’s choices for future healthcare. Recog-
nizing the value of ADs, and responding to a need to
improve end-of-life care for patients/families and for the
healthcare team, our BMT program implemented an
initiative to hardwire ACP into the BMT workﬂow for all
new patients.
Methods, Intervention, & Analysis: An interdisciplinary
group, led by Social Work, was formed to establish an ACP
process. The group created two scheduled ACP appoint-
ments prior to admission, reassigned resources for ACP
facilitation, and established ACP roles for all BMT outpatient
and inpatient team members. The group educated the
department on the ACP process and identiﬁed/developed
educational tools to assist patients and staff. A baseline
audit was performed of AD completion rates for patients
admitted for transplant.
Findings & Interpretation: Post-implementation, members
have reported increased interdisciplinary engagement in
ACP, proactive inquiry about patients’ wishes, routine verbal
and written education provided by transplant nurse co-
ordinators, an increase in patient/family meetings around
goals of care for inpatients, an increase in use of comfort care
orders, a decrease in end of life conﬂicts, and an increase in
hospice referrals.
Audits revealed a 100% reduction in ethics consults, a
19% decrease in LOS for terminally ill patients, a 7-fold in-
crease in palliative care consultations for goals of care dis-
cussions and/or transitions to comfort care, and improved
completion rates of ADs from 41% at baseline to 93% at last
audit.
Discussion & Implications: It is possible to achieve quality
end-of-life care with improved teamwork and morale
when standard ACP processes are developed and hard-
wired into existing workﬂows. When ACP is normalized
and incorporated as a routine part of care, patients and
families are willing to talk about and complete ADs.
Continued efforts are underway to improve BMT team
members’ communication skills and documentation
regarding ACP.TRANSPLANT NURSING EDUCATION
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Topic Signiﬁcance & Study Purpose/Background/Rationale:
To create a systematic method for providing discharge
education to autologous and allogeneic stem cell trans-
plant patients. Discharge education for hematopoietic stem
cell transplant (HSCT) patients must include both the pa-
tient and caregiver. This institution had no systematic
method of providing discharge teaching to all patients.
Discharge Essentials incorporates the ﬁrst three levels of
Bloom’s Taxonomy (revised) to allow for basic and mid-
range learning by our patients and families. Remembering,
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a variety of methods. Patients and caregivers learn the
expectations of discharge and have plenty of time and
support to learn content, have discussions and ask
questions.
Methods, Intervention, & Analysis: We developed
comprehensive discharge videos for Autologous and Allo-
geneic transplant patients. Multidisciplinary feedback from
all areas of the Blood and Marrow transplant program was
included in content evaluation. The unit-based Patient
Family Centered Care group developed the Keys to
Discharge sheet. All nurses were oriented to the Discharge
Essentials program and how to prescribe videos on The Get
Well Network. Three Discharge Essentials RNs were iden-
tiﬁed and took turns engaging in the program every
Wednesday by meeting with patients and facilitating the
discussion group.
Findings & Interpretation: 60 patients were admitted for
transplant in the 3 month period from January 15 through
April 16, 2014. 95% (57 out of 60) of patients viewed the
video. In one case the video was translated to paper sec-
ondary to language barrier. 22 Allogeneic patients and 34
Autologous patients viewed video. Attendance at the BMT
support group increased substantially from 13 people in
2013 (Sept-Dec) to 66 people in 2014 (Jan-Apr) after the
Discharge Essentials discussion segment was added. That
equated to 507% growth in attendance with addition of the
Discharge Essentials segment. The Press Gainey 12 month
rolling average in March 2014 reported the Overall
Discharge Index up 4.2 after initiation of Discharge Es-
sentials (7.2% above hospital average) and the Instructions
for care at home Index up 1.1% (7% above the hospital
average).
Discussion & Implications: Patients must be prepared for
self-care at home. This program offers a method to
capture every patient and family and to provide stan-
dard, yet individualized discharge education post trans-
plantation.132
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Topic Signiﬁcance & Study Purpose/Background/Rationale:
The addition of allogeneic BMT to our program required
revision of the staff education program. The BMT team was
cognizant of avoiding a “death by PowerPoint” approach
to education. Our approach was to go beyond the
communication of data and standard operating pro-
cedures; a program where staff, as lifelong learners, reﬂect
and examine the intensive and complex culture of BMT.
The challenge was to meet the needs of advanced and
novice staff with varying experiential learning styles (Kolb,
1984).
Methods, Intervention, & Analysis: A three day compre-
hensive course was designed to incorporate all aspects of
BMT, including survivorship. Learners included oncology/
BMT nurses, mid-level practitioners, pharmacists, physical
therapists, social workers and dieticians. Content was
developed and presented by BMT experts (physicians,
nurses, coordinators, programmanager, pharmacist, physical
therapist, dietician, social worker, and psychologist).Teaching strategies beyond didactic presentations included
an audience response system, critical thinking exercises, case
studies, mindful meditation, and professional and personal
reﬂection activities. The program concluded with a panel of
BMT patients and caregivers to foster a deeper understand-
ing of BMT survivorship. Staff participants were encouraged
to exploremeaningful ways to care for BMT patients, families
and caregivers.
Findings & Interpretation: A total of 72 staff members
attended the program. BMT Experience of the staff members
varied from less than threemonths to more than seven years.
Daily program evaluations of the content and varied teaching
strategies resulted in an overall learner satisfaction rating of
96%.
Discussion & Implications: Expanding traditional teaching
strategies beyond PowerPointlecture format to effectively
teach the complexity and intensity of BMT care can enhance
experiential learning. Creating an environment to
encourage classroom interactions resulted in a high level of
learner satisfaction. Areas for improvement include
expanding allogeneic transplant topics and pediatric con-
tent.133
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Topic Signiﬁcance & Study Purpose/Background/Rationale:
Current nursing programs do not offer curriculum focused on
blood and marrow transplant.
Blood and marrow transplant nursing is an evolving
specialty demanding dedication and expertise.
Allowing student nurses the opportunity to complete an
externship has led to low turnover and high retention rates
in our inpatient program.
Methods, Intervention, & Analysis: Over the past 15 years,
our program has hired 17 senior baccalaureate nursing stu-
dents into our nurse externship program.
The nurse externship program is a three month
commitment, in which the extern functions under the im-
mediate direction of a registered nurse in our inpatient
setting.
During their three month externship they provide
direct patient care. This allows the extern the opportunity
to learn basic nursing skills while giving them experience
in the specialized care of a blood and marrow transplant
patient.
The unit educator meets with the extern and his/her
preceptor weekly to discuss progress and goals for the next
week and provide feedback and mentorship
Upon completion of a successful program, the student is
hired as a Patient Care Technician during their senior year,
with an ultimate goal of hiring them into a nursing position
once they have graduated.
Findings & Interpretation: 30% of our current staff have
come through our externship program.
Our 5-year retention rate is 95.2%
The average length of employment of our current RN staff
ranges from <1 year to 28 years with an average of 10 years.
We have a 5-year average turnover rate of 3.9%
75% of our current staff are BSN prepared. 63% are
Oncology Certiﬁed Nurses. 14% are Bone Marrow Transplant
Certiﬁed Nurses.
